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Background: Chronic kidney disease (CKD) is prevalent and is associated with increased cardiovascular morbidity and mortality. The 
interaction between diastolic dysfunction (DD) and renal function in subjects with preserved systolic function is not well defined. The aim of 
this study is to determine the association between renal function and DD in subjects with preserved ejection fraction.
methods: Using the resources of the Rochester Epidemiology Project, all residents of Olmsted County, MN who underwent 
echocardiography between 1/1/2006 and 12/31/2008 with EF ≥ 50% were identified and the echocardiographic, laboratory and clinical 
outcome data was obtained. Glomerular filtration rate (GFR) was estimated using the Modification of Diet in Renal Disease (MDRD) 
equation. Linear regression was used to test for association of GFR and DD. Cox regression methods were used to assess correlation of 
GFR and DD with time to event outcomes.
results: 2056 patients were identified: 268 with GFR>90ml/min; 1074 with GFR 60-89 ml/min; 632 with GFR 30-59 ml/min; and 86 with 
GFR<30 ml/min. There was a significant correlation between worsening GFR and degree of diastolic dysfunction (DD) assessed by echo 
Doppler E/e’ ratio (p=0.005), left ventricular mass Index (p=0.004) and right ventricular systolic pressure (p=0.01) after adjustment for 
age, gender and comorbidities. Furthermore, worsening GFR was associated with increased all-cause mortality (p<0.001), heart failure 
(p<0.001) and hospitalization (p<0.001). Importantly within each GFR group, abnormal DD was associated with higher risk of the above 
clinical outcomes with hazard ratios between 1.2-1.8 (all p<0.01), independent of age, gender, and comorbidities. No interaction between 
GFR and DD was noted, suggesting an increased risk of events associated with abnormal DD across the ranges of GFR.
conclusion:  Worsening renal function was associated with greater degree of diastolic dysfunction and adverse clinical outcomes. 
Importantly, within each GFR group, the presence of DD was associated with increased morbidity and mortality. Further studies are 
warranted to determine if improving DD in patients with CKD will benefit clinical outcomes.
